MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FPUBLIC HEALTH AND WELFARE _
Reglatration District M — _3___ gp mary Registration District N 3 Q0. .‘D. R N % 3 9 STATE FILE NUMBER
siralipn Distric Qe mmmmm—— - - rima stration Uistra 0. - ir R FUPEE. ¢ SN SR
DO NOT WRITE AMENDED on Dis og egistrar's No.

ON THIS STUB bt o—t983 -
1. PLACE OF DEATH Bo 2. USUAL RESIDEMCE (Where decessd lived. |f imtitution: Revidence before
a. COUNTY one s STATE giccouri ™ S9N Bogne sdmissian)

b. CITY {If outside corporate limits, give TOWNSHIP gnly) Length of stay in 1b . CITY Inside Limits

OR . OR N
TOWN Columbia 10 Years rowv  Columbia Yes B No O
<. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutsida, give locatian) Rezide on Farm

1
N10g
20/09 ROTIALSR 1621 Hinkson vam v j " 1621 Hinkson YO NeD

3 3. NAME OF DECEASED First Middle 4. DATE Month Day

(Type or print) STELLA SIECK Dg:m December 3, 1963

5. SEX & COLOR OR RACE 7. married X]  Never Married [] [8. DATE OF BIRTH | ¥ AGE {lasr birrhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female \"hlte Widowed [ Divorced [ 9‘&-1921 ]-12 Months I Days Hours Min,

10s8. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY

duri f king life, if retired
et Ao e T e 1f ratired) At Home Chanute, Kansas U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leonard D, Whitmore Daisy Moses Gerald Sieck

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. {17, INFORMANT Address

{Yes, no, oNbr\I:nown) | {if yes, nive war or dates of service) Ger'ald SiECk, Columbia, M.O .

18. CAUSE OF DEATH (Enter only one caule per line for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B noma QONSET AND DEATH

mmeplate caust ) _Wide soread mestatatic epidermoid carcis about
2 yrs.

V3 300
Rev, 4/59

DATE AMENDED

Year

4
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w
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Conditiom, if any,]  bueTo® _Epldermoid carcinoma of uterine cervix
which gave rise to
above cause ([a),
stating the under-
lying cauvis last. DUE TO (<}

PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If decessed war  fernale  was
direase condition given in PARY | [a) there a pregnancy in last 90 dayy,

][:]Yu' O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICD")E HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART 1I of item 18.)
[m]

PERFORMED
YES O NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK % farm, factory, sireat, office bldg., atc.)
NOT WHILE AT WORK [J

21. | attended the deceased me__DS.c_'_J_Z_{A,—gé-z— _4_,_19_63«-6 fosr saw [or alive on_ﬁ_:_ZO_A_-_M.-_lz-_L"_-_é_B
:30 A M, 1D

Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.

e e Ml Rt [

Z23s. BURTAL, CREMATION, | 23b. DATE T3¢ NAME OWCEMETERY OR anMMos? 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

Burl 12-6-1963 Lakeview Cemetery Erie, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |23. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo. |Tjap ¥ 1963

{Licensad Embalmer's Statement on Reverswe Sida)

INSTEAD OF

AMENDMENTS ON TH!IS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘/

Student

Signature of Student Embalmer

Licensed Embalm o /[,7:’5,2
A

Naote: 'The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




